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right leg discovered to be longer, rather than shorter, than left; some limitation of abduction; head of femur did not feel definitely up, but seemed to be enlarged outwards. Present Condition.-No limp and no complaint of any kind; movements of the joint free; right leg about i in. longer than left. X-rays show femoral head to be distinctly larger and haeck thicker than that of other side, but there is no suggestion of subluxation of the joint; acetabulum still poorly developed as before.
The apparent displacement seen in the earlier X-rays might in part be due to limb being rotated out when photographs were taken, and partly due to some laxity A I s. . Pi X . . . t ; , . L~~~~~~~~~~~~~~~~ .. (October, 1924) , showing enlargement of head of right femur and imperfect formation of acetabiliulm. of capsule. They certainly suggest early stages of congenital dislocation. Capsular laxity and bone deformity might be due to acute arthritis beginning soon after birth, but there was no sign of this when seen at age of three weeks, and no umbilical infection to account for it. Case regarded as one of congenital deformity which renders stability of the joint uncertain. It is proposed to watch the case and have radiograms taken from time to time. On examination patient showed typical appearance of diaphyseal aclasis, though his stature was not markedly below the average. Enlargement of the diaphyseal ends with exostoses was present in all the usual situations including the scapula and clavicles. Right ulna and both fibule were abnormally short. The pelvis (especially the pubes) was affected, while metacarpals and phalanges in the hands and metatarsus and phalanges in the feet also showed changes here and there. Os calcis in each foot altered in outline. Enlargement of both calves enormous; these bony swellings of the tibiae and fibula, and one exostosis growing from the lower end of the right femur alone seemed to call for removal.
Case of
At operation the tumours in calves were found to consist of very open cancellous bone, showing here and there patches of cartilage, calcified cartilage and gelatinous material, quite unlike the usual appearances seen on sectioning a cancellous exostosis.
Specimen of the bone removed and a microscopic section of the specimen are shown.
Case of Osteogenesis Imperfecta. By E. LAMING EVANS, C.B.E., F.R.C.S.
A. B., FEMALE, aged 2, was deformed at birth. Her father's cousin is a dwarf, but has not suffered from fractures. No other history of deformity in family.
Case presents following points of interest: Anterior fontanelle is widely open; sutures between two halves of frontal, and between frontal and parietals on both sides, are open for three-quarters of an inch; that between the two parietals is closed ; fontanelle is thus triangular rather than diamond-shaped. Forehead prominent, and skull shortened antero-posteriorly. Marked increase in bitemporal diameter; in consequence the auricles are pointed downwards and a little backwards, and give appearance of being set low on cranium. Occipito-frontal circumference 19 in.;
bitemporal diameter 5i in.; occipito-frontal diameter 6 in. Teeth yellow and translucent; in upper jaw four incisors and two premolars are present, whilst in lower jaw the four incisors only are erupted. Sclerotics show a slight blue discoloration.
Patient's mentality poor; she cannot talk yet; her disposition is placid. Chest presents a wide infrasternal angle; axillary circumference 17 in. Ribs present some nodules of callus; costosternal junction not beaded. Abdomen very prominent, liver and spleen enlarged, circumference 202 in. The recti divaricate. Spine shows a slight dorso-lumbar kyphosis.
Patient's length, from vertex to sole of foot, is 23 in. Extremities all misshapen. Left humerus bowed with convexity forward and outward, and middle third of shaft has been fractured. Left radius and ulna have been fractured, with a resulting convexity along the ulnar border of the forearm.
Similar lesions have occurred in right upper extremity with the resulting deformities. Both femora present forward and outward bowings. Most marked deformities are in tibia and fibula, where anterior convexity is pronounced. Cutaneous dimples are present over these convexities.
X-ray examination shows signs of several fractures, but there is no evidence of any rachitic changes. Structure of the bones is markedly abnormal, the appearance being that of extreme rarefaction.
Wassermann reaction negative. Mr. LAWFORD KNAGGS, M.Ch., showed a number of microscopical sections and lantern slides illustrating the Pathology of Osteogenesis Imperfecta.
Osteitis Deformans at an Unusually Early Age.
By PAUL BERNARD ROTH, F.R.C.S. PERCY S., aged 30, seen at hospital on January 8, 1925 . He stated the shinbone had been getting bigger and more curved for twelve years or longer, and had recently begun to ache occasionally.
On examination the right tibia is enormously enlarged, and curved with marked convexity forwards. The skin over it is dusky-looking, with prominent veins.
